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1. File Number U - J2 2 /fj/

2. Fiscal Year Covered From®

1 / 1 /2004 Through: 12/31 / 2004

4. Name, file number, and address of labor organization.

3. Name and address of person filing

Name TBEW Local 535

Name Frederick J Moore

Labor Qrganization File Nunber ¢o7-447

P.Q. Box, Bidg., Room Ne., if any P.0. Box, Building and Room Number, if any

Streel 7005 carrabelle Key Street 3544 Halls M.11 Road

City mobile Gty Mobile

ZIF Code +4 36695 ZIPCode +4 135506

State Alabama State aAlabama

5. Position in labor grganization. .
Prasident

Enter appropriate data below If, during the past fis.;al year, you or your spouse or minor child directly or indirectly had any of tha following interests
{excopt ps specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {inzluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name. if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State Alabama ZIP Codz t 4
Signature

15. Signature and verification. The undersigned dec.ares, under penalty of Perjury and other applicable penalties of the iaw, that all of the information
submitted in this repert mcludmg the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersignad's knowlegdge and belief true, rorrecl and complete. {See the section an penalties in the instructions.)
Signed ///"-‘ o On 08/15/2005 251-4G1-2988

Cate Telephone Number
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Name of Person Filing prederick Mcore
.

File Number U-

B. Held an interest in or derived income or economic benefil with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizadion represents or is actively seeking to represent, or
{2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusi 1n -which your labor organization is interested.

8. Name and address of Business {includirg trade name. if any).
Name Mcbile Electricians JATC

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street 2244 Halls Mill Road

Gty Mabile

State Alabama 2IP Cod2 rdd 366086

9. Business deals with:

a. Labor Organization
X b Teust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's narie.
Name Mobile Electricial JATC T.R.T. Fund
Trade Name, if any:

P.0. Box, Bldg.. Room Na., if any

Sireet 2244 Halls Mill Road

City Mobile

State alabama ZIP Cadz +4 36606

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest helc or income received.

Employed as Training Director/Apprenticeship
Instructor of Apprenticeship Program, Wages &
benefits.

12.b. Amount. $67,084

C. Received from anv employer (other than an 2rmplover covered under parts A and B above)
or from any labor relations consultant to an employe- any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relat onis Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code - 4

14.a. Nature of payment

13.h. Is the Business an Employer or Corsultant

14.5. Amount of payment.
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Name of Person Filing iFrederick Moore

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income ar economic. bar efit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling or easing direcily or indirectly to, or otherwise dealing with your labor organization of with a trust in which

Name Mobile Electricans JATC
Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

Street 2244 Halls Mill Road

City Mobile

State plabama

8. Name and address of Business {including rade: name:, if any).

ZIP Code v 4 35808

9. Business deals with:

a. Labor Organization
pd b, Trust

c. Employer

Trade Name, if any:

P.0. Box, Bldg., Room Nec., if any
Street 2244 Halls Mill Road
City mobile

State plabama

10.1f 9.b. or 9.c. is checked give lrust or employer's rame

Name Mcbile Electrical JATC T.R.T.

ZIP Code +4 36508

11.a, Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Attended trade update training & seminars Lo meet
the requirements of employment as Training
Director / Instruztor. Reimbursed expenses covering
the cost of registration, lodging, meals, and
transporatation to attend these seminars.

12.b. Amount. 52,637
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